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2010 ELECTION CYCLE Delbart Hosemann
SECRETARY OF STATE
Candidate =
REPORT OF RECEIPTS AND DISBURSEMENTS
Special Election
Name of Candidate KE'/N Due Surevar
Address__ (002 GREENBRI AR 2 Pele
Telephone_&n( - T4/ — B3I o AT TP
Contact Name Email /@#DA&E—s«l@'\HM ) |

s e~ ) f et s, €
OfﬁCGSOUﬂht TOL "'?}J‘% gé) Political Paftj‘p ‘7‘ i 2y dn"lr,

D Check here if ahove is different from previous report

TYPE OF REPORT
¥ February 9, 2010 Pre-Election Report (January 1, 2010, through February 6, 2010)......... voneeeen Mandatory
January 31, 2011 Annual Report (January 1, 2010 through December 31, 2010).............ovooo . Mandatory
Termination Report (Candidate will no longer accept contributions or make Required to terminate
campaign expendifures and has no outstanding campaign debt obligation) reporting obligations
IMPORTANT

{1) Pre-Election reports are mandatory, even if no contributions or axpenditures have occurrad, In such casa, the candidate
shall submit a report Indicating “0" (Zero) for total amount of reported contributions and expenditures dyring this period.

{2) Until a Candidate files a Termination Report, annual and perlodic reports must stilj be filed In accordance with Miss. Code
Ann. § 23-16-807 (b) {H) and ().

{3) The racelving authority must be in actual recelpt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falle on a weekend or 2 hollday, the offics must be In actual receipt of the required reports by 5:00 p.m. on the first working

. day before the deadfine. Faxed reports are acceptable,

REPORTED CONTRIBUTIONS AND DIS BURSEMENTS
ltemized + Non-itemized = This Perlod

Calendar
Year-To-Date

Total amount of contributions .$J’6§0 +$ 28D $ 73880, 2 | $ ./;S‘p, by

Total amiount of disbursomeris w‘y.? g; Lo e 3 250 L &7 s 280). "f__

Total amount of cash on hand $ o O —

1 certify that [ hay,

apd to the best of my knowledge and beliaf it is true, accurate, and completo,

Da i
Authority: Refer to Miss. Code Ann. §23-15-801 (1672} ot seq. for atatutory requirements,
Penalties; Fallure to submit required reports, or fallure to submit reports In ectordance with ststutory deadiines, or fallure fo submit vaild reports shall
vesult in finos of $50 per day andior prosecutlon In accordanes with Miss. Code Ann, 4§ 23-15-811 and 813 (1972).

gnature of Candidate

309205 or Fax (0 801-385-1490 oy 601-576-2813,

SEND TO: 1. Candidates for Sttewide, Stale tisiict, muﬁ-cuwandaﬂmm oificea ahould retuns Torm to Secrafary of Séie, Elections Bivision, P, O, Box 136, Jackaon,
e 2. Candidaten for countywide and county thatrict offfces should returs forms {0 thelr county Clrcult Clerk.
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A, Full nama " Date Amount of each
__ Bupger 5 el (Mo., Day, Year) | disbursement this period
Pailfng Address ! : 5 .
I Y
i B0 Wes T i
S 0 s =
Purpose of Disburgement (Optjonal) at 3
B. Full name . Data Amount of each
C_of] A/+ CounTy Cou_ ren_ {Wo., Day, Year) dlsbursggn? ﬂ:;:epeﬂnd
Malling Add [}
S Tox TS/ 2,8:1/0°/¢, 89 5
City, State, Zip Code $
HA2L e JulST. MS 3IDES o
Purpose of Disbursement (Optional)  * 1 § ;
New Bspet AppS | v |14 89 '
C.Fufi name _ Date Amu;nt of each
HJ wbe (:“ ”717 @oﬂ 2 & f‘)lﬁ {(Mo., Day, Year) | disbureament thlscparlpd
Mailing 8 #
70 Box 729 Liztije|* 5 pp 02
Gity, 2Zip Code $
ERymnwd s 293¢ -
Furpose of Disbursement (Optionial) ) | ‘fggfg:amm $
gar-io
D. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
‘Wailing Addrass ey $
Gity, Biate, ZIp Cotle / / %
Purpoee of Disbursement (Optional) Aggregate b
Year-to-date
E. Fuli name Date Amount of aach
(Mo., Day, Year) | disbursement this perled
Malling Addrass Py $ '
Clty, State, Zip Code %
Purpose of Disbursemnent (Optional) Y,:g?mgat; &
F. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Walling Address / / $
City, State, ZIp Code $
Purposs of Dishursement (Optional) Aggregats b3
Year-to-date
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A Source: O Corporation O PAC ®lindividual [ Loan Date Amount ?f:eai:h
recelp
(] Other (please spacify) (Mo., Day, Year) ' this period
-y 2131112 o
an/ Ioreuss (Zi2liie " o0
Malllng Address / / $
. Zlp Code / / $
AIESSon . mS 39/ i1
Name of Employer {Roqu!hd) / / $
@ £ e e
Occu (Requirad) o Aggragate $ Ty h02
- g'}—]f.iﬁ e (erticite ) year-to-date | > D9
B. Source: [1Corporation 0O PAC @individual O Loan Date Amount ?f vach
receipt
O Other (please specify) (Mo., Day, Year) | g period
Full name $
. ANSWopsH  HoLeanD L 126110 |* 500
mnmg Add 3
17 MNMew Betber KD, s
City, State, Zip Code $
Y reaTowrH , mS Z7L67 ——l—
ﬂﬂl’ﬂB of mployer {qu“m} / / 5
o ired ggregate
WWIF: n;g_ex/;e;;z. ZCQT?'M) year-to-tate SD‘D L
C.Sourcs: 0O Corpovation 0O PAG O Individual D Loan o Amount of each
recalpt
1 Othar (please specify) (Whc, Dy, Vaar) this peflod
Full name ' . $
Malling Address J / L
“City, State, Zip Code i [ $
Name of Employer (Required) I $
Occupation rRoqulmd} Agf_l{ugdai? $
year-to-date
D.Source; [1Corporation O PAC O individual O Loan Date Amount of each
receipt
O Other {please specify) (Mo., Day, Year) this periad
Full namsa . ’_- f - $
Malling Addross I I__ 1%
Tity, Gtate, Z1p Gode i |s
Name of Employer {Required) I |s
Ocecupatlen {Required) Agyregate $
year-to-tdate
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